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Although much has been achieved during the last 
decade in the area of drug abuse, drug abuse still remains a major 
social^ economic and political problem and continues to receive a , 
significant amount of attention from policy-makers and researchers.' 
Treatment facilities' have vastly expanded their capabilities over the 
years, accepted treatment techniques continue to be refined, and new 
treatment techniques have been developed. This paper highlights the 
more significant lessons that have been learned over the last decade 
about. drug* abusers and- their treatment, reviews past research related 
to drug treatment programs and their effectiveness, and notes the 
future directions for clinical research that have been proposed by 
the, National Institute on Drug Abuse. (Author/MP) I 
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A SURVEY OF THE LAST DECADE OF.DRUG ABUS^REATMENT RESEARCH* 

The Federal Government recognizes the serious arid pervasive nature of drug abuse 
and misuse- More than a dee^de ago, ft began an aciive campaign to reduce the 
morbidity and mortality associated with inappropriate drug use. Drug abuse remains 
a major social, economic and political problem and continues to receive a significant 
amount of attention from policy makers and researchers. Treatment facilities have 
expanded vastly their capabilities over the years. Accepted treatment techniques 
continue to be refined and new techniques developed. 

This brief paper will attempj.to highlight the more significant 'lessons that have been 
learned o\ref the past decade, indicate what the results of pertinent studies'Ve, and 
note the future directions for clinical research. that have been proposed by the 
National Institute on Drug Abuse (W©A). 

Signifi^it Lessons Tha| Have Been Learned « 

Drug abusers are, a dynamic population, constantly changing, their substances of 
abuse, their folklore, and their membership. Teenagers are the principal source for 
recruitment of new members to the drug abusing and misusing populations- It must 
be recognized that use of alcoholic beverages by teenagers less than 18 years of age, 
^n almost alJ states, is as illegal as the use of marijuana in the same states. The legal 
ind social sanctions for the illegal and inappropriate use of these ^yo substances are 
jot equal.. The patterns of drug use in the teenage population have increased and 
become more complex over the past decade. As Lee Robins in her epidemiologic 
review in this monograph indicates, teenagers are experimenting with more sub- 
stances, at an earlier age^and using them in greater amounts. Thus, we have an 
adolescent population using sophisticated combinations and permutations of 
psychoactive* substances thar may cause serious adverse medreai and psychological 
effects with resultant permanent brain damage and death. Inhalants (glue, gasoline, 
tuibentine, etc.) are used to produce transient hypoxia ancj an allegedly pleasant 
lightheadedness. Inhalants are often organic solvents that are extremely toxic to 
brain tissue — they dissolve the lipoprotein covering of nerve cell endings leading to 
nenle death and brain damage. Hallucinogens alter an individual's perception of 
reality. Not infrequently they precipitate frank psychosis in susceptible individual's, 
and these individuals then are unable to regain contact with reality when the direct 
effects of the drug are anticipated to cease - they remain psychotrc. 

In th4 4 years, 1970 to 1973, "Federat expenditures for drug treatment and ghabili*. 
tation increased nearly th'irteen-fold" (National Commission on Marihuana and Drug 
Abuse, 1973, pp. 301-302). The proliferation of 'programs was accompanied by a 
large number of studies that examined the impact of individual treatment programs. 



*This paper was not presented at the Research Forum. It was prepared in response 
to the discussion which indicated a need for additional information on the topic of 
drug treatment research. > 



President Carter's 1977 message to Congress called for a reorientation of the Federal 
drug ^treatment effort to include persons dependent on otter drugs. In addition, 
recent Federal strategy, a I so- has emphasized the need ior a broader perspective in 
■ drug tr*tment program services to include the nontraditional clients whose drug or 
alcohol consumption is contributory^to other problems. (Strategy Council on Drua 
Abuse, 1979, pp. 23-24). ' - 

The broadening orientation of drug treatment programs and service delivery systems' 
hampers efforts to describe the characteristics and behaviors of treatment clients and 
to evaluate the impacts of drug treatment programs. Researchers not only must 
build upon past research efforts, but also must be capable of identifying and asses- 
sing new directions in drug treatment efforts. The proposed use of block grants to 
the states suggests that many states may change significantly their treatment sys- 
tems. Modification in research design, instrumentation and analytic approaches may 
be necessary to provide data that meet the current needs of program managers and 
policy makers. 

Past Research on Drug Treatment Progra ms t 

One of the early sets o,f empirical studies was carried out on the Dole-Nyswander 
methadone programs a't New York's Be.th Israel Hospital (Dole & Nyswander 1965- 
'Dole, Nyswander, & Kreek, 1966). Following the initial studies, the need fo'r inde^ 
pendent corroboration of the results led/to a series of evaluation studies conducted 
by Dr. Frances Gearing (1977). Generally, these have been positive and supportive 
of the Beth Israel program, but the methodological weaknesses in the studies, and 
the generalizability and validity of the conclusions have been strongly questioned 
( Lukof f, -1 974; Maddux & Bowden, 1 9$; Wash, \976). 

Another important series of studies w£oSnducted on the NARA hospitals at Lex- 
. ington, Kentucky and Ft. Worth, Te%as(lfieleraj s^dies were based on the more than 
6,500 patients admitted to Lexington from 19^7to 1973; others were based l0 n 
earlier, pre-NARA patients (Chambers, 1974*OT& jL Chatham, 1973; O'Donnell, 
1969; Pescor, 1938; Valliant, 1966^Voss & Stephef s,^973). These studies and the 
data generated provide a wealth, of mTbrnSatjoin about the correlates of narcotic 
addition. For a variety of reasons, however, rangibg from the special addict popu- 
latfon to the unique treatment facOrttes antf approach, the current value of these 
studies may be more historical and theoretical theri policy relevant. Consequently 
the findings of the NAR^studies are of limited value for other treatment programs.' 
In the late 1960s, the most comprehensive and ambitious evaluation of drug treat- 
ment programs was begun atthe Institute of Behavioral Research pf Texas Christian 
University under the direction of S.B. Sells. The Drug Abuse Reporting Program 
(DARP) collected ovec 44,000 admission records from 52 NIDA supported agencies 
between 1969 and 1973. The results of the initial data collection are compiled in a 
series of five volumes. (Sells, 1974; Sells & Simpson, 1976) and numerous technical 
reports and journal publications. Five-year follow-up rnterviews with 3,131 clients 
were conducted in 1975 and 1976 from a sample of 4,107 former clients in the first 
two cohorts (Sells, Demaree, & Hornick, 1980; Simpson, Savagfc Lloyd & Sells 



1978). In the intervening 5 years, however, no ^'nforrjiation was collected on a 
regular basis. Thus, information about behavior immediately after leaving treatment 
*or variation in behavior in these 5 years may be unreliable because of the long recall 
period. * 

From the data on methadone maintenance treatment, Sells (1977) reported that 
afthough improvements occurred in all outcome measures, deviant behavior was not 
eliminated entirely. The largest changes in behavior occurred in the first 2 months, 
\|ith smaller changes throughout treatment. The follow-up data "indicated that im- 
' pjavements in a number of outcome measured were maintained after treatment, 
particularly for c|jfi fit* jp methadone maintenance and therapeutic community pro- 
grams (Sells, Offeree, SSHornick, 1980). Sells (1971) concluded that treatment in 
general does produce beneficial effects, and that, especially in the case of methadone 
maintenance, the benefits far outweigh the costs. This conclusion was supported in 
an update of treatment cost benefits (Rufener, Racjial, & Cruze, 1976). 

In addition to these large-scale efforts, several imppttant'individual studies -were 
conducted during the 1970S. Among the well-conceived and carefully conducted 
studies of methadone programs are those by Newman, Bashkow, & CMes (1973) and 
Cukoff (1974) in New York; by Cuskey, Ipsen, & Premkumar fW? 3 ) in Phila- 

. delphia; by Patch, Rayrfes, & Fisch (1973) in Boston; and by System Sd£Kces, Inc. 

s tt&?3) in New York (City. 

Other Kudift of ^special programs have included the followup of samples of the 
California^Civil Commitment Program, 1964 and 1970'admissions arfd comparison 
groups (Mcfrlothlin, Anglin, & Wilson, 1977). Jhis study was one of the few at- 
tempts at an Experimental study with random assignment to treatment modalities. 
Only 49% of those randomly assigned to therapeutic communities stayed 3 or more 
days; nearly 69% entered and stayed at least 3 days for methadcjne treatment- 
Other more general studies of different kinds of programs include the research 
funded by the Office of Economic Opportunity (OEO) and conducted by Johns 
Hopkins University (Mandell, Goldschrnpidt, & Grover, 1973); Nash's evaluation of 
30 New Jersefprograms (Nash, 1976) and Burt Associates (1977) comparison of 
follow-up d^ta from Addiction Services Agency programs in New York and Narcotic 
Treatment Administration programs in Washington, D.C/ 

In. one way or another, all of tfie$e and'other studies increased thq state. of our' 
m knowledge. All are open to many basic criticisms of methodoloay, however, and are 
" of limited generalizability. Lukoff (1974), Nash (1976), Maddtfx & Bowden (197^ 
Greenberg & Adler (1974) and the National Commission on JVIarihuana and Drug. 
Abuse (1973) all indicated the major weaknesses in past evaluation efforts. Three 
deficiencies appear in most treatment studies: sampling, research design and mea- w 
surement. Treatment cohort entrants, nonenrollee$/and splittees often are not 
'sampled systematically. Pretreatment, intreatment, and posttreatment periods differ 
across studies. Measures often are criticized as being unreliable and invalid. Programs 
often are evaluated on absolute rather than comparative levels of client behavior that 
would allow reasonable outcome expectations fdr the target populations. It often is 
difficult to ascertain the characteristics of the program, including time in treatment, . 
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the actual structure and process of treatment, and ancillary services, which would 
permit a more complete and useful categorizat^n or description of programs. An- 
other overriding problem indicated by Sells is the context in which programs operate 
and the nature of addiction itself. ' 

Unfortunately unequivocal answers are rfotvet available to the questlcfris raised 
- and decisionmaking^both at the clinical and administrative levels, is hampered, 
continuing. lack of defi,piti\& knowledge concerning the basic etiology and 
epidemiology .of drug abuse and opiate addiction. Without doubt the diffi- 
culties will be increased by current budget cuts. However, effective solutions 
must still await the acquisition of the social-political setting in which it occurs 
IT and must be .treated and controlled .(Sells, 1977, p. 20). 

Despite the comprehensive 'NARA and Johns Hopkins studies as well as the many 
individual studies, the basic question posed by the Domestic General Council on 
Drug, Abuse and the Alcohol, *Drug Abuse, and Mental Health Administration 
(ADAMHA) - "What kinpT of results are forthcoming from dollars spent supporting 
drug treatment prograjprfs?" - remains in large part unanswered. And, while the 
• DARP follow-up studies, have provided some indication of the long-term impact of 
treatment, the last DARP admission cohort was calendar year 1973. Since 'then, 
addicts, treatment programs and the economic, political and social environment have 
changed drafmatically; significant changes likely to continue in the next 4 to 5 
years. Moreover, research like that by Nurco (1976)-on the episodic nature of drug 
use and addiction, by Robins (1974) on ttfe reversibility of addiction, and by Rivers 
ef a/. (1976) on increased criminality and drug prbblems-immediately before enter- 
ing treatment, coupled with more systematic assessment of the prevalence and incir 
dence of drug use, abuse, and associated problems, have suggested new lines of 
research. These and other efforts may be indicative of a reorientation of policies'and" 
programs. 

Rece nt Evaluations of Treatment Effectiveness 

■ r ■ ■ 

The efforts to evaluate the effectiveness of drug treatment programs are hampered 
by many of the same problems encountered m the evaluation of other social pro- 
grams. The science of evaluation still is being developed. Recent attempts have been 
made to oi/tline the issues and Methodologies of evaluation (,Guttentag& Struening, 
1975; Sjruening & Guttentag, 1975), to compile important evaluation studies (Glass,* 
1976; Guttentag, 1977), and to obtain comments and critiques of major evaluation' 
studies and approaches (Abt, 1976; Cronbach & Associates, 1980). Other publi- 
cations have focused on more generally practical methods of evaluating particular 
kind* of programs such as corrections (Adafns, 1975), manpower (Borus, 1971), 
,hunrtfn service programs (Atkinson, Hargraves, & Horowjtz, 1977), and drug treat- 
merfi programs (Bale/Cabera, & Brown, 1977; £ue$s & TucJifeJd, 1977; Johnston,. 
Nurcq^S Robins, 1977). Despite the development of evaluation methodologies, key 
questioTtrtbout the effectiveness of manpower (Perry, Anderson, Rowan, & North- 
rgp, 1975), corrections (Lipton, Martinson, & Wilks, 1975; Sechrest'& Redner, in 
press) and deterrence or incapacitation of offenders ^Blumstein, Cohen, & Naglin, 
1978) remain unanswered. \ 



*- * Recent discussions of treatment evaluation have devoted more attention to ways to 

overcome the problems that plagued previous research. Robins*(1977) suggested 
. methods of conducting evaluations to meet the needs of policy makers. Sells (1977; 

1979) and Reed (1978), discussed major concepts and approaches to investigating 
treatment effectiveness. DesJarlais (1978) discussed three research evaluation para- 
digms applicable to different perspectives on assessing treatment program effective- 
J . ne ss. Lukoff and Kleinman (1977), based on a review of four major evaluations, 

prescribed ways to improve evaluations4nfcttJding correct measurements, appropriate 
research Resign, comparison of homogeneous groups, consideration of possible matu- 
, ' , ratwmeffect and multivariate analysis techniques. Although they were cautious in 
their assessment of the potential of future evaluations' they suggested that a careful, 
comprehensive approach to evaluation can be usefulSn assessing'treatment effects! 
Sophisticated methods of analysis alone cannot resolvet^he problems we have 
/reviewed c oncern ing the assessment of program impact 'However, when used in 
Conjunction with a careful choice of comparative framework and with analysis, 
By retention cohorts, they can add to the reservoir of knowledge about treat- 
ment. This wOuld open up fresh possibilities for improving the treatment sys- . 
tern, so that it could serve more effectively those who present themselves for • 
rehabilitation (Lukoff & Kleinman, 1977, p. 173K 

; Three recent'studies highlighted the more recent advances in the field of treatment 
evaluation. The DARP Followup Study (Simpson, Savage, Lloyd, & Sells, 197$) is a 
prototype for a large-scale, long-term followup of former treatment clients. The 
recent followup of the California Civil Addict Program (McGiothlin et a/., 1977} 
used very comprehensive and detailed measurements. The evaluation of programs in 
New York City and Washington, D.C. (Burt Associates, 1977) used comparison and 
multivariate techniques to a greater extent than previous research. 
The five major outcome behaviors: 
t% 1. -Drug and Alcohol Use 

Although logically one of the primary goals of drug treatment, i^juced drug use, 
\ generally is not emphasized as an putcome. Reduction in drug use was one of the 

\ blearest results of the DARP intreatment studies. Lukoff and Kleinman/<T977), 
however, captioned that there is considerable motivation for clients to distort 
reports of drug use in a program, particularly when- it. could affect treatment. 
Smart's (1976) review of outcome studies of therapeutic communities indicated 
that drug use generally was reported to be reduced or eliminated for many former 
r * . clients. Burt Assdciates (1977) reported substantial reductions in drug use after 

treatment with little evidence of substitution. Similar reductions in daily narcotic 
use were reported for former Civil Addict Program clients (McGiothlin, Anglin, & 
Wilson, 1977), though McGiothlin cautioned tfcat part of this reduction might'be 
caused by enroHment in methadone programs. • 

The results of the DARP Followup (Simpso/i eVai, 1978) raised some questions 
^ about drug use after treatment. While both opiate and nonopiate use fell after 

• treatment, alcohol use«peared to increase. 
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Alcohol use is found commonly among 0nJg abusers in treatment. StimmeJ 
(1979) cautioned that this association should pot be interpreted to mean that 
treatment precipitated or reinforced drinking. He reported on 'studies of com- 
bined alcohol and drug treatment programs that reduced bothltehaviors. 

2. Criminal Behavior 

With respect to the effectiveness of treatment in reducing crime, several reviews 

* and studies have been completed. Nash (1976) reviewed 12 studies in a state-of- 
the-art paper prepared for the Panel on Drug Use and Criminal Behavior. After 
reviewing the findirigs of eight studies of methadone mamtenance,«twq studies of 
residential drug-free treatment programs, two studies of both types of programs, 

* he concluded that, despite some methodological problems, a positive impact- of 
treatment on criminality was demonstrated. Seven of the 10 methadone mainte- 
nance studies showed a positive impact of treatmerrt on arrpsfS* charge rates. All 
four' studies of residential drug treatment showed lowWarrest rates after treat- 
ment .than before. Lukoff's and Kieinman's (1977) review of some of the same 
studies was much less supportive of the overall conclusion that treatment reduced 
crime. Their critique of the studies found fault with the data used, the failure to 
eliminate alternative explanations through proper design and analysis, and mea-' 
surement choices. 

In its review of treatment impact on crime, the JsliDA Panel on Drug Use and 
Criminal Behavior (Drug Use and Crime, 1976) concluded that being in treatment 
may suppress, rather than eliminate, involvement with the criminal.justice system 
and even criminal behavior itself. In a similar approach, an analysis of DARP 
folfow-up'data commissioned by the Panel (Demaree & Neman, 1976) suggested, 
that criminal behavior increases after leaving drug treatment and may revert W 
^treatment levels. A later evaluation of this relationship from the DARP data 
for a single year <after completion of treatment confirmed that posttreatmerrt 
arrests returned to pretreatment levels for all but those patients treated in metha-* 
done maintenance prdgrams"(Simpson et a/., 1978). 

An experimental/control group evaluation design for an intensive group therapy 
program for an Ontario, Canada correctional center provided more recent evi- 
dence on this issue CAnnis & Liban, 1£79). Subjects were 150 inmates assigned to 
two experimental treatment conditions and one control condition/ No differences 
^were found'between the groups in numbers of arrests, numbers of conviction^, or 
da^s served in prison in* the year following release. 

3. Employmerjt ' - 

Probably the most comprehensive literature review of the impact of treatment on' 
the employment and earnings of drug abuse treatment clients was conducted by, 
Hubbard, Harwood, and Cruze (1977). It was based on a reyiew of over 70 studies 
of employment and earnings of drug treatment clients during and after treatment 
^ld over 50 sources on the impact of vocational services on the employment and 
earnings of drug treatment clients. Several conclusions that could.be derived 
confidently from thii literature review are noted below. 
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Drug abusers or addicts entering a drug treatment program appear to expedience a 
modest increment in employment during andafter treatment. Because insufficient 
background data on work histories prior to treatment were found,,it is, difficult to 
determine how much of this increment would have. occurred in the absence of 
treatment. In a few studies, comparison groups of abusers or addicts who did not 
• 'enter treatment also experienced some gains in employment. "£he proportion of 
, w drug treatment clients reporting public assistance as the major source of support 
during -and after treatment i* much higher than the proportion reporting public 
assistance as the major source before entering treatment. The actual amounts of 
income fronrTeach of the sources were seldom obtained in treatment evaluations. 
Haying a job was found to be one of the strongest correlates of long-term rehabilf- 
tatron of drug^bus^rs. This result is replicated in numerous studies. However, 
there is insufficient data to determine the causal relationship (TT any) between* 
work and.rehabilitatioh. Drug treatment clients receiving vocational and employ- 
ment services have placement rates that are comparable to the after treatment 
employment rates of a general sample Qf treatment clients: The impact of voca- 
tional and employment*services remains upclear. We lack data on the background, 
work Ipistories, labor-market conditions and vocational needs of clients receiving 
vocational and employment services. Consequently, it is difficult to estimate what* 
would have been the employment-related behaviors in the absence pf services. The 
available studies Jndicate that job retention and the kind of job placement are 
areas that require further research. The results of the McGlothlin, Anglin, and 
Wilson (1977) study, the DARP Foliowup (1978), and the National Supported 
Work Demonstration (1980) all showed increases iaemployment after treatment. 
The definitions and measurements of employment, however, rpmain suspect. 
4., Depression 

Woody and Blaine (1979) reviewed the considerable evidence of the association 
between depression and addiction. Depression was'common among applicants to 
'both therapeutic communities (DeLeon, 1974; Zuckerman, Sola, Masterson, & 
. Angelone, 1975) and methadone programs (Frederick, Resnick, & Wittlin, 1973; 
Weissman^lobetz, Prusoff, Mesritz, & Howard, 1976). The effects of treatment 
on depression are confounded. Various measures have been wsed to assess depres- 
sion among sUWance abusers (Rounsaville, Weissman, Rosenberger, Wilber & 
Kleber, 1979; Wiehl & Turner, 1980). Woody and Blaine (1979) reported that 
most studies found that high levels of depression at intake decreased over time. 
They also cautioned, however, that suicide attempts are more common during 
withdrawal phases of treatment. In a long-term study of depression (Doru* & 
S^nay, 1980), scares on depression decreased substantially regardless bf type of 
substance abuse orsjengtfj of treatments. 1 

*5. Retention 

— 

While retention is\ot an outcome independent of Vkatmex& itseff, many re- 
searchers have considered retention important in the evaluation of treatment .(e.g. 
Gearing, 1977) and of TA§C treatment referrals (System Sciences, 1978). Joe and 
Sijnpson (1975) reported high rates of treatment termination. Three-.guarteVs of 
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patients were found* to leave treatment prior to completion, and 50% left wifhin 3 
months of admission. Szapocznik and Ladner (19^7), in their review of factors, 
related to retention in methadone maintenance, cited retention as a major indi- 
cator of appropriateness of particular kinds of programs for different kinds of 
clients. In therapeutic Communities, rf the length of stay has been an important 
predictor of reduction in drug usage and work adjustment after treatment (Culter, 
1977) and of successful completion of 'treatment (Wexler & DeLeon, 1977). This 
suggests that retention in a specific program may be an important indicator of 
' treatment outcome. * 

Other recent research suggests that abroad definition of retention may be needed. 
Simpson et'al. 11979) reported that 39% of methadohe maintenance.cfients and 
about one-quarter of the drug-free treatment program clients return to treatment 
within a year. This raises the question of whether repeated exposures to treatment 
are. more effective than one episode (McLellan & Druley„ 1977). Siguel and 
Spillane (1978) reported that this was not the case. Clients reporting no previous 
treatment experience in CODAP have a greater likelihood of completing treat- 
ment, Simpson et al. (1978) reported a similar .result in the DARP FoJIowup. 
. Thus, the total jtime in treatment appears less important 'than the retention in a 
, single program. Retention in a single program was idfcntififed as a key correlate of 
successful behaviors across a variety of indices and kinds of program^even after 
controlling for other factors (Simpson etaL, 1978). 

-# 

Implications 
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The above literature review demonstrates that the* nature and- quality of services 

received and the correlates with variations in client behaviors during and after treat- 
ment remain largely unanswered or continue to require updating. This is the case 
despite many previous studies, major scientific policy and program questions about 
the characteristics of clients in programs. As indicated, many studies of individual 
programs have limited generalizability because of sampling, design and/or measure- 
ment problems or idiosyncrasies. Moreover, no comprehensive coordinated national 
effort to examine the dynamics of the behavior of clients during and after treatment 
has been attempted for over N 5 years. 

Present and Ongoing Evaluations of Treatment Effectiveness 

The Treatment Outcome Prospective Study (TOPS) specifically was designed to 
provide a better understanding of the natural history of drug abuseVs who apply for, 
anc^receive, treatment services for substance abuse programs funded* by the*Federal 
'Government. 1 

TOPS serves a dual purpose: (1) it is used by Government program officials in the 
policy and program decision making process; (2) it is used by researchers to study 
the etiology of drug abuse, the natural history of drug abusers and the effects pf 
programmatic interventions. » . 

The initial interview, intreatment (1 month and quaf^rly), and posttreatment inter- 
views (90-day, 1-year, and 2-year) provide demographics process and outcome in- 
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A. Characteristics and Behaviors of the 1979 TO PS Clients^ " 

\lmI 9 ^ e tir CharaCteriS * tiCS ^ ^ avi0rs of ^Proximately 3,500 clients from 

of"L nat onaTTen^ tS *' ^ T ° PS admission cohort ™ similar to th*» 
ot tne national census-of treatment admissions-. Clients in the -four modalitif*/ 
environments differ greatly in their characteristics andXh av or, TrSse d flS 
en 'onT ts c ; COnS,dered in 3ny c °"P a ™°ns amonJThe mTdal £/ 

clieTsTudied fn TOP*' T tS r "Tt n9 9eneral cha ™teristics of. the total se o 
clients studied in TOPS can be made; These are outlined below 

1. Most clients are male, Caucasian, young and without a high school diploma 

most m cMe a nt y s t^ZT^^Z ^ 0n m ° da ' P ercen ^s indicates that 
hJ!T! are u mal « ( 7 2 H non-H,spanic whites (52%), relatively uneducated 

lounq 57% ?r a e n h a SCh °°' ^ and ^ (71% are age 30 

ag th S 21 I"' 3 ° K M ° St ° f the clients live I" single 
idmiiy dwellings (80%) and with members of a nuclear or extended familv f«wli 

modXrLtfe Pt 7 n ' °l Cjient Char -teristics differed T consfder^b ' ^ 
modaht.es. More females, wh.tes^nd younger^clients entered drug-free programs 

sr^^^r a varietv of drugs and a,coho1 weekiy — ^ 

Trior to treatment, most clients used a variety of drugs. Regardless of the oattern ' 
of drug use,, the -majority of clients used alcohol (57% 1 and ma° u ana Tffi 3 
week y or more often ( 5 ee Figure 1 ). Heroin was identfffii Cnos of Ay cS 

^ "ftenTn a 7he ve!rt? bUSe (43%) - Wthin m ° da ' itieS ' "o 
fTcat 0°^ ^ by 3 ^ ^jority of clients in detoxi-' ' 

druqTee S Pr ° 9ramS (63%) ' but less fluently in 

m^rt^Tl^H*^™ {33%l Her0in is the most frequently . 
Entia P tl,mpn^ g il detoxifiCation . methadone maintenance anJ 

rSd druTp7ob.em < 25% > » "no" 

problems in witnTtT-lT J % ° St fre q uen t'V reported primary drug 

problems in. outpatient drug-free programs. Regardless of which drug is identified 

patterns, although TOPS clients have somewhat greater opiate use Thtee data 




matelv threLfounh?^ ,h d ', ,fe f ences <P« Pattern among modalities. Approx 
they had receivrt si See ?n 1 ,epor,ed P'! 0 ' experience also indicated 

4. A large proportion of the clients report symptoms of depression ^ 

health problems |« th a oneTn fn " , tmen V /^^pite the evidence of mental 
treatment. T' ^ e " n f ° Ur dients had ever .received mental health 




5. Many clients are involved in illegal activity and in the criminal justice system. 
' Considerable illegal, activity was reported in' the year prior to treatZent]Zd 
involvement. with the criminal justice system was common. Overall, 81* indfcated 
a history of at least one prior arrest, and 44% admitted multiple arrest/ dijnq the 
year prior to treatment (see. Figure 2). Among residential clients, 6^ nfcorted 
serious criminal activity during the year before treatment. Overall, abodf one- 
third of the- clients were under criminal justice system supervision wherVthey 
entered treatment (e.g., on probation or parole), but this varies considerably 
across modalities (res.dent.af, 60%; drug-free, 38%; detoxification, 14%; metha- 
done maintenance, 15%4Jhis variation among modalities .is not surprising given 
that residential programs and outpatient drug-free progwms receive most 'of the 
criminal justice system referrals. Residential drug treatment may serve as* transi- 
tion back into society for criminal justice clients with drug related problem?. 
6. Clients have not been successful in finding and keeping jobs. 
The principal measure of employment was the number of full-time weeks of 
work. Genera ly, employment levels were low. Overall, 12% of clients reported 
fu -time employment during the year prior" to treatment; another 10% worked 
full time for at least 40 weeks,during the year. One in four clients reported being 
employed in the week prior to entering treatment; Forty-three percent of die 
reported that their jobs provided their greatest source of income, compared 
27% who reported their greatest source of income was from illegal sources. 
B. Characteristics and Behaviors of Clien ts 
in Outpatient D rug-Free Programs 

* : y 

These data on the characteristics of clients entering each>eatment^npdalitv/ 
environment suggest the need for a more careful exami,^^ of hovvtheseNiiffer-- 
mg characteristics may affect treatments rendered and treatment dutcomes While 
a number of studies have been conducted on the methadone^nd residential 

ont™ r h8Ve ' lmited information on th * Wfl* of clients, treatment and 
outcomes for outpatient drug-free programs. The TCte data carefully examined 

effort" Pr ° 9r ! mS WitWn COnt6Xt ° f the 0vera " treatm *nt 

a A nH°f^ P | tient vT free Pr ° gram (0PDF) is 8 Dr °9 ram tnat - P rovid <* Psychological 
and famHy counseling, vocat.onal rehabilitation, assistance,^ securing other social 
serv.ce benef.t, and, occasionally, legal assistance. Medikal services are avaHable 
including prescriptions for medical and surgical' conditions. Psychoactive sub^ 
stances can be prescribed, after appropriate professional consultation. The^nly 

" I„ n ° W C3 ? n0t be P rescribed in a drug-fre/ outpatient treatment 

program are narcot.c analgesics (agonists); e.g., methadone and LA AM (levo alpha 

e^ Lh«fn th K° r methadV , 1 !? etateK NarCOtic anta 9°nists like naltrexone, how- 
ever, when they become available forun restricted use in the next year or two will 
be ava.lab e for appropriate clients^those with a history of regular heroin or 
opioid use) in drug-free outpatient treatment programs. 
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P « Programs provide approximate!/ 53% of all treatment ser- 

• t Sml n t " th r Fe l eral Governmen t. "Despite this fact, there is no uniform 
treatment re 9'nnen for the nearly 2,400 treatment units providing these senses 

£STu2°rf tV: H nited ' ta f - S ° me 9eneral conclusiorrs. however SSta^S 
' Sid and on 2S2? ♦ Pr ° 9ramS ' r6SU ' tS apply on >V to similarly 

S am ♦ ^ d treatment Programs. The relevance of the data to a given 
TJrogram must be determined on a case-by-case basis. 

- ' ' ^rnSnt^ ar f beinQ P^ 5 ^^ have ^en collected from clients entering eight 

dt T TfmtTZTri P T 3mS ' 0Cated in five OWPWdly dispara 
' • Son ! ?' ! Umber 0f indents for this phase of the study was 

890. These data were collected at* the time clients entered treatmen7The dem^ 

' m^l^ araCteriStlCS , ° f S6Ven dm9 ■ USer ^oups in this StSl dmg-f^ 
r^la PreS6Bted m " Tab ' e L W ° men are more like 'V than men to haW 

^« a£ ? f- ° r c - onsum P tlon Patterns involving minor tranquilizers and other 

• notbt °" C 3nd marijtiaha ** m t0 *» used regularly by a youngeT " 

■ population, as compared to those that report regular use of7ocaine and heroin o 

' gta^basis Ses tt ^ COnsumpiion «* amphetamines, on a weekly o 
greater basis does the average age approach that of the regular use of alcohol and 
marijuana. The average age of the regular heroin users isllmostl a compared 
to 23 years of age for regular users of alcohol, marijuana and amphetamine? What 
n9 the , 3Verage a9e ' h0Wever ' is < he indication^ one-Third o 
rearsT ag r nSUmerS ° h0 ' ^ mariiU3na in treatment are less *»" » 

in^""? 0 " ° f ^ rCent ° f 0U tP a tient drug-free clients in the seven user 
Th^ShT. h USe 9 ': en drU9S 00 3 Weekly or 9 reater basis is presented in Table ? 
a ^ ' h j pr0porti ° n of clien ts each of the seven user categor e ; who 
also use other drugs-on a weekly or greater basis. It must be noted that this table 

' ac^osT'row e o eSP °M SeS T C0 ' UmnS ' and therefo ' e < * e reader Snn?t sum 

4 27"/ 6r L m ° re ' ,han two-thirds (68.8%) of respondents in the OPDF 
aTnho !nH S fe ri,U ^ a .° n 3 Week ' V or neater basis as compared to 62% using 
alcohol and T2% usmg hero.n. Hallucinogens and inhalants are least likely to b! 
used ,n regular association with heroin. Cocaine, other narcotte and 
queers are most lively concomitant substances of ab^SS^fS^ 

/waoo^TsThrr" ^ USe min ° r tranqui.ire.Ta ^ K 
/fry* appears to be a very high concurrent use of alcohol and mariitana- 75 9% 

r nL?° Se Wn ° reported week 'V or greater useW alcohol also reporteTwe^kfy or 
grater use of marijuana. Clearly, there. are significant numbers of eliam« usinl 
more than one, psychoactive drug on a regular basis. ! 9 

Table. 3 presents depression indicators and drug related problems of the seven 

Clients with weekly of greater use patterns of alcohol and marijuana are lei likely 
to have attempted suic.de in the year prior to treatment when cornered o 

TOa^KST P-T^T** US6rS - Alcoho1 and -arij«^ 
tne Z a r IfcSol *n"H " ° f depreSS, ' 0n ' Ap P r °*i™aily 20% of . 

, the legular alcohol and mar :j uana users deny having any drug relate^roblems. as 
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Table 1 . 

Demographic Characteristics of Seven Drug User Groups in 
Outpatien^Drug Free Modal ity/Environmervt . 



Weekly or Greater Use Categories 



Alcohol 
(n=544) 



Marihuana 
(n=599) 



Cocaine 
(r>^123) 



Heroine 
(rv*106) 



Other 
Narcotics 
(n=144) 



Minor 
Tranquilizers 
(n=178) 



Amphet- 
amines 
(n=183) 



All 

Respondents 
(n=§90)* 



« 


















Sex 


















Male i 


70.2% 


, 71.0% 


68:3% 


65.1% 


58.3% 


55.6% 


59.6% 


63.7* 


Female* 


29.8 


' 29.0 


31.7. • 


34.9 


4K 7 


44.4 


40.4 


36.3 




100.0% 


m J00.0% 




15576% 


15575% 


100% 


1557B* 


15075% 


Age ~ 
Under 18 


13. 1 


.16.4 


5.7 


^0.9 


5.6 


9.0 


9.3 


13.8 


18-20 


18.0 


16 0 


11.4 


3.8 


9.7 


10.1 


22.4^ 


• 13.7 


21-25 


28.9 " 


30.3 


28.5 


33. Q 


33.3 


24.7 


33.9 


29.7 


* 2&-30 


22.2 


21.9 


34. 1 


37.8 


27.1 


32.6 


20^.2 


22.2 


.-31-44 


16.9 


J5.1 


18.7 


21,7 


20. 1 


18.5 


\±1 


* 18.0 


Over 44 


0.9 


0.3 


\A 


2.8 


4.2'' 


5.1 


0:5 


2.6 


j 


ioo7B% 


100% 


ISO* 


l557o% 


15575% 


15575% 


100% 


10575% 



Race 
"TRlte 

Qlack 

Hispanic 

Other 



82.0 
8.3 
7.5 
2.2 

15575% 



81.3 
10.0 
6.5 
2.2 
15575% 



58.5 
27.7 
8.9 
4.9 

l5o7o% 



53.8 
27.3 
15.1 
3.8 

iuO% 



91.0 
5.5 
0.0 
3.5 
J SOX 



83.2 
6.7 
7.9 
•2.2 

15575% 



88.5* 
'4.9' 
4.4 
2.2 

150% 



81,4 
10.4 
6.5 
1.7 
15575% 



*7he^ All Respondents column is included for comparison purposes. Since a client can be in iore than one user 
group, n's do not sum across to the total number of clients. 
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Alcohol 
(n=544) v 



Weekly or 
Greater Use 

Alcohol 

Marihuana / 

Inhalants 

Hallu- 
cinogens 

Cocaine 

Heroin 

illegal 



100.0 
75.9 
2.4 

6.4 
15.8 
10.7 



Table 2 

Percent of Outpatient Drug Free ^Clients Who Use 
One Drug on a Weekly or Greater Itesis Who Use 
OtherTJrugs on a Weekly or Greater Basis 



Weekly or Greater Use Categories 



Marihuana 
(n=599) 



Cocaine 
(n=123) 



Hero in 
(n=106) 



Othe* 
NarcoMts 
(n=144) 



Minor 
Tranqui 1 izers 
(n=178) 



Amphet- 
amines 
(n=183) 



67.9 
100.0 
2.0 

7.1 
14.4 
11.1 



70.0 
70.3 
1 6 

15.8 
100.0 
32.5 



55.2 
62.3 
1.0 

3 8 
37.7 
100.0 



58.3 
63.2 

10.5 
17.5 
25.7 



59.9 
66.? 
3.4 

10.8 
19.7 
18.6 



70.3 
83. 1 
5.0 

14.4 

21.0 
8.2 



Methadone 3. 7 


2.7 


5.7 


% 11.3 


4.2 


*\ 7.9 


3.3 


Narcotics 15.9 


.15.4 


20.5 


35.6 


100 J) 


U9.4 


27.1 


Minor Tran- 










• -t 




quilizers 20.0 ^ 


' 20.0 


28.7 


31.1 


48.3 


iap. o 


28.6 


Major Iran- 














quilizers 2,6 


2.4 


5.0 


0.0 




*k 8 


6 6 


Barbttuates 10 5 


9.2 


19.7 


10.4 


20.3 


2*. 7 


19.2 


Sedatives 8.3 ^ 


8.0 


13J 


7.6 


, 18.3 


18.1^ 


13.3 


Ampheta- / 














mines 24 2 


25.9 


30.9 


14,2 


34.5 


29.4 . 


J00J) 


MR* 


MR 


MR 


MR 


MR 


MR 


MR 



All t 
Respondents 
(n*890)* 



61.7 
68.8 
1.9 

5.3 
14.1 
12.0 

2.7 
16.6 

20.6 

2 2 
O.C 
6.8 

2TJ 
MR 



Multiple ftt'sponse 



er|c" 



lb 



compared to approximately 3% for those with regular patterns of heroin or less 
than 1% for those whp have entered treatment with a regular history of using 
other narcotics. The most common drug related prpblems for those with weekly 
or greater alcohol and marijuana use patterns are psychological and family prob- 
lems/Higher rates of reported psychological and family problems are reported by 
those^entering treatment for cocafne, heroin and other" narcotics. It should be 
noted, however, that financial problems are least likely to be reported among 
those who have'a weekly or greater use pattern of alcohol and marijuana as 
compare<Ho either those who regularly use pills, or the more expensive drugs, 
cocaine and heroin. 

As noted in Table 4, approximately two-thirds of*the clients with weekly or 
greater use patterns of alcohol and marijuana had not been in treatment pre- 
viously. This compares to approximately two-thirds of the weekly or greater users 
of heroin who have received prior treatment. Approximately 42% of regular 
heroin users and 30% of regular cocaine users have had at feast three or more prior 
treatment experiences. The apparent high recidivism- of clients with regular use 
patterns of cocaine may reflect the concurrent use of heroin, the greater propor- 
tion of older clients, or the frequent, recidivism of heroin users rather than the 
need for repetitive treatment of cocaine abusers per se. Overall, approximately 
36% of clients entering the outpatient drug^free treatment system have received 
prior treatment, with nearly one-half, of this number (18%) having had at least 
three or more prior treatment experiences. 

Employment histories are used often to predict future success and also to indicate 
the level of social performance prior to treatment. Table 5, weeks of full-time 
work in preceding year, indicates that approximately one-quarter (26.3%) of the 
clients were employed at least 75% of the time. Weekly. or greater use patterns of 
cocaine and heroin were less likely to be associated with weeks of full-time work 
when compared to weekly or greater use categories of alcohol and marijuana. 

The data presented from -the 890 respondents entering outpatient drug-free treat- 
ment programs participating in the TOPS indicated that they utilized a minimum 
of -two drugs on a weekly or greate^basis for the entire year prion to treatment. 
Many TOpje^^ubstances were used less frequently. Other data suggest that these 
clients wttf me a large variety of substances, some often not even readily identi- 
fiable by the clients It would appear that, this population is a heterogeneous groyp 
in need of differentand alternative treatment regimfes. 

The visible outratfent drug-free client appears to be very different from other 
drug abuse client populations in this country. The not infrequent suicidal ideation 
and attempts/the approximately 40% arrest rate in the year prior to treatment, 
and the approximately one-third treatment recidivism rate all reflect the severity 
of their ttlness. The drug abusers entering federally-funded outpatient drug-free 
treatment programs do have substantial psychological, physical and social needs. 



16 




19 



t 



, Table 3 

Depression Indicators and Drug Related Problems of 
Seven Weekly or Greater User Groups in 
Outpatient Drug Free Modality/Environment 







Weekly .or Greater Use Cateqories 








Alcohol • <■ 
(n=544) - 


T> 

Marihuana 

(n=599) 



Cocaine 
(rFl23) 


Hero i n 
(n=106) 


Other 
Narcotics 
(n=144) 


Minor 
Tranquil izers 
(n=178) 


Amphet- 
amine's 
(n=183) 


All 

Respondents 
(n=890)* 


Depression Indicators 
None 54,7% 

UOU 1 U 110 L 

Get Out of- 

Bed ' U.3 
Suicidal 

Thoughts 34.1 
Suicidal 

Attempts 1/1.9 - 
, lffO% 


35.9% 

> 

J J4.6 \ 

34.8 * 

14.7 
l5u75% 


28.5% 

.17.9 

31.7 

" 21.9 
100.0% 


31.1% 

26". 4 

30.2 

12.3 
lSO% 


25.0%' 

21.5 

36.1 

17.4 
lflOX 


24.7% 

1>.5 

40.5 

21.3 
lOOX 


* 26.8% 

11.5 

38.8 

22.9 
10678*' 


3*6.7% 

15.7 
33.6 
14.0 

l0O% 


Number of Drug 
Related 'Problems 
hone 20. 2 

1 14.2 

2 15.1 

3 ~ 17.1 
« 4 16.5 
9 5 12.7 

6 4.2 
lBO% 


18.3 
13.7 
15.9 
17.2 
16.9 
12.8 
5.2 ' 
lOO% 


4.9 

13.8 
8.9 
21.2 
27.6 

• 18.7 

• 4*9 
lBOX 


* • 2.8 
11.3 
7.6 
19.8 
30.2 
20.8 
7.5 
150% , 


% 0.7 

. 6,3 
13.2 
19.4 
x 27.8 
22.9 
9.7 
lDO% 


6.2 * 
. 10.7 
12.9 
17.4 
20.8 
24.7 ' 
7,3 

lBO% 


* 9.8 
6.0 

14. a 

24.9 
25.1 
. 16.4 
6.6 
100% 


22.1 

.13 7 

15.7 

16.0 

16.1 

12.0 
4 4 
lffO% ( 


Drug Related Problems 
Medical 34.4 
Psycho- 

logical 51,8 
Family 57.4 
Police/ 

legal 29.7 
Job/School 32.2 
financial 45.2 
"MR* 


36.2 

SI. 6 
59.3 

31.3 
" 36.2 
45.4 • 


46.7 . 

65.9 
69.9 

33.6. 

40.7 

72.4 

w 


54.7 

' 62.3 

71.7 

43.8 e, 

43.4 
80.2 

ur 


63.6 

77. 1 
80.6 

. 40.6 
41 4£.6 

65.3 

~w 


53.7 

72.5 
/5.3 

36.0 
46.1 
56.2 
TBT - 


49.7 

70.0 
68.9 

33.7 
41.0 
59 6 

TOP < 


' 35.5 

50.6 
55 3 

28.1 
32 9 
4*.0 ' 

"wr 


Multiple Response 

v' 

i 
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Table' 4 


\ 




* 


* 






Nurtber of Prior Drug Treatment Episodes for Outpatient- Drug Free Clients 
in Seven Weekly or Greater Uskr Groups 

> -> 












» WeeJcly 


orjjreater Use Categories 






* 




Alcohol x 
(r>=544) 


Marihuana 
(r>=599) 


Coca i ne 
(n=123) 


Hero i n 
(n=106) * 


Other 
Narcotfcs 
(n=144) 


Minor 
Tranquilizers 
(n=178) 


Amp he t- 
am i nes 
(n=183) 


All 

Respondents * 
-(n=890)* 


Number of Prior 
Drug Treatment 
Episodes 










' - T 

/ 


• 


* 


None* , * 


67 1% 


65.4% 


52.7% 


34.4% 


53.5% 


r 

54'. 4% V* 


66.7% 


63. n 


1 


11.0 


11.9 


8.2 


10.8 * 


14.7 


15.6 


16/1 


12.6 


2 


>6.5 


7.3 




12.9- 


15.5 


8.8 


7.5 


6.5 


3 or More 


15.4 


15.4 


30.0 


4^ 


16.3 


21. £ 


9.7 


0 16.9 




100.0% 


100.0% ■ 


100.0% 


100 0% 


100.0% 


100.0% 


100.0% 


100 0% 


• 




r 
















s ■ 








« 


* 


> * 
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Table 5 

Weeks of Full Tine Work in Ye>r Preceding Treatment for 
Seven Weekly or Drug Use Groups in Outpatient Drug Free Modality/Environment 









Weekly or 


Greater Use Cateqories 










Alcohol 
(n=5*44) 


^Marihuana 
(n=5§9) 


Cocaine 
(n=123) v 


» 

Heroin 
(n=106) 


Other % 
4tajrcotic* 


Minor 
Tranqui lizers 
(n=178) 


Amphet- 
amines ' 
(n=183) 


All 

Respondents 
(n=890)* 


Week of 


Full-Tine* Work* 




• 


c 
f 










None 


21.'9% 


24.6% 


32.2% 


38. 5% 


24.4% , 


28.7% 


19.9% 


27.6% 


1-13 


18.1 


20.6 


21.7 


19.2 


25.2 


19. 1 


24.8 


^18.2 


14-39 


31.2 


29.9 


29.6 


29.8 


21.5 


28.7 


23.6 




40-51 


16,1 


13.3 


9.6 


7.7 c 


19.3 


17.8 


18.0 


fc.O 


52 


12.7 


11.6 


6.9 


4.8 


9.6 


5.7 


13.7 


11.3 




100.0% 
(n*473) 


100.0% 
(n=501) 


100.0% 
(n=116) 


100.0% 
(n=105) 


100.0% 
(n=136) 


100.0% 
. (n=162) 


100.0% 
(n=166) 


100.0% 
(n=767) 



Only respondents 18 and over are included in this analysis. N's are reported below each column in parenthesis. 
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C. Comparisons across Modalities/Environments 

of Behavior during Treatment * • * 

1. Retention varied among types of clients and modalities/environments, dropout 
^ rates (see Figufe 3) during the first month iq treatment were higher in residen- 
* tial (32%} and outpatient drug-free programs (37%) than in methadone mainte- 
nance programs (14%). Clients stayed in treatment longest in methadone 
maintenance programs (£1^ stayed at least 6 months). Examination of drop- 
outs by subgroupings of clients according to sex and age, legal status at admis- 
sion, depression indicatory and primary problem drug showed varied patterns 
among modalities. 

2. Drug related problem^ were reduced substantially during treatment. The ser- 
vices rendered during drug treatment appear to have a clear effectof reducing 
the drug related problems among clients who remain in treatment (see Figure 
4). Generally, as the length 6f treatment increased, the percentage of clients 
reporting drug related problems decreased. 

3. Negative behavior (drug use, illegal activity/depression) decreased during treat- 
ment, and positive behavior (employment) increased. * 



70 
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50 

5 *o 

25 30 
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0 



0-1 MONTH 
<J 2-5 MONTHS 
6-12 MONTHS 



m 

M - 




DRUG-FREE 




METHADONE • 

TREATMENT MODALITY 



RESIDENTIAL 



NOTE: Detoxification programs are omitted since they are designed for 
short time treatment. 



Figure 3. Months clients remained in treatment 
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PERCENT OF CLIENTS REPORTING ANY 
ORUG RELATED PR08LEM 



[Twelve months before tre^ment ' 
. v+*i* '^During the first three months in treatment 

[During the second three months in treatment 
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METHADONE DRUG FREE 
(n»509> (n«116) 



RESIDENTIAL 
(n»183) 



TREATMENT MODALITY 

i 

Mote: Problems include- medical, psychological, family, legal, job/education, 
and financial difficulties. 

Figure A. Drug-related problems before and during treatment 
for clients remaining in .treatment at least six months. 
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PERCENT OF CLIENTS USING PRIMARY DRUG 
WEEKLY OR MORE OFTEN 




Twelve mosrchs*etween treatment 
purmg the first three months in treatment 
[ ] During the second three months in treatment 



[57 

f. s 



w 



METHADONE 
• (n«509)' 



DRUG-FREE 

(n=Mi5)'> 




RESIDENTIAL 
(n» 181) 



TREATMENT MODALITY 



Figure 5. Weekly or greater use of primary drug before and 
during treatment fCr events remaining in treatment 
at leatft six months. 



- Although drug use did not disappear, weekly or greater use of the primary 
problem tirug was substantially -lower during treatment (see FigMre 5). Few 
reports of Jenous illegal activity during treatment vyere obtained. Depression 
indicators (fee F.cjure 6), althdugh still. reported by many, were reported by a 
. lower percentage of clients. Full-time work appeared to have a small increase 
ov$r the coufce of treatment. Generally, the major changes in behaviors were 
observed dunito the .first 3 months and then persisted over the course of treat- 
ment. . v\ . 

by Conclusions 

These data are indicative of the multiple and complex problems of drug abuse 
that continue -to evblve and evoke much social concern. Drug users in the last 
decade, entering fedehlly-funded or other governmentally-funded treatment pro- 
- grams, appear to cont nue to have multiple contacts with the social service, health 
service and. criminal 'justice system. They continue to be a significant visible 
population whose needs are extraordinary and whose pathology has yet to be 
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Figure 6. Indicators of 'depression before and during treatment 
for clients remaining in treatment at least six months. 



totally accepted as being either psychopathologic, requiring medical/psycho- 
logical/social intervention or sociopathic, requiring law enforcement and criminal 
justice intervention. The initial results of TORS support those of DARP: Treat- 
ment does have a positive impact on behavior.' 

A «ore detailed assessment relating outcomes to drug abuse treatr^nt will be 
possible as the TOPS Followup Study data become available. To asSs the rela- 
tionships among the various behaviors arid treatments, otter, m0 re detailed 
multivariate analyses are being coordinated These anaryses focus on (1 ) detailing 
possible alternative expfanatory factors sucrV as time at risk, validity and reliability 
of the data; (2) studying specific outcome behaviors (alcohol use, drug use illegal 
activity, depression, employrr^nt) in detail to develop explanatory models; and 
(3) summarizing the results of these analyjjes into a general model indicating the 
factors important in explaining treatment outcomes. Such long-terr#lonrjitudinal 
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data on sufficiently targe samples gradually willjMpvidean opportunity to under- 
stand better the dynamics of drug abusers and their active involvement with all 
social systems, thpt is, those that are supportiv^and those^lat are restrictive. 
Future Directions of Research • s ' * • 

Pragmatically, Research is useful, if, and only if, it provides useful .information and 
data that can be utilized In a constructive manner. The data presented aboVe Provide 
the reader with a basis for reconsidering the current directions of treatment for drug 
abUse related problems. The evidence recognizes that drug abusers have a series of 
problems including social adjustment and behavioral problems, and indicates the 
tfironicity and complexity of these problems. Additional analyses are necessary on 
the intreatment data and follow-up data to determine possible explanatory^factors, 
such as*(1 ) time at risk, validity and reliability of the data; (2) studying tWsp&ific 
outc6m§ behaviors (alcohol use, drug use, illegal activity, depression and employ- 
ment) in detail to develop explanatory models; and (3) summarizing the results, of 
these analyses into a general model indicating the factors important in explaining 
treatment outcomes. 

* 

What is not addressed in a model dealing with treatment outcomes and treatment 
, process is a determination of what facto* have combined "to produce drug abusers 
seeking assistance because their behavior" is too painful for them to maintain, treat- 
ment related research and clirlicpl beHavibral research* provifcte a means to develop 
more efficient and effective treatments; they do not address issues conctfned with 
primary. prevention. Treatment attempts to limit morbidity- and mortality; it rarely 
attempts to address the primary, prevention of drug abuse. 

WKile dctfa are 'being collected tcf assist in the better understanding of the drug 
abuser and his or her interactions with the community and the family, earJy inter- 
ventions are;necessary if those potential active members, of the drug-using popu- 
lation $re to be dissuaded or reoriertfed to a more productive and socially acceptable 
lifestyle. 

References . - ' 

Abt, C.C. (Ed.). The evaluation of social programs. Beverly Hills; CA: Sage Publi- 
cations, 1976. 

Adams, S. Evaluation research in corrections: A practical guid^. Washington, DC: 
National Institute of Law Enforcement and Criminal Justice. U.S. Department of 
Justice, 1975. - . J 

Annis, H.M., & Oban, G.B. A follow-up study of male.halfway-house residents and 
matched nonresident conirols. Journal of Studies on AJcohol r *979 40(1) 63-69 

Atkinson, C.C., Hargraves, W.A., & Horowitz, MJ. (Eds.). Evaluation 'in the manage- 
ment of human services. N^w York, NY: Academic Press, 1977. 

Bale, R.N., Cabera,.S., & Brown, J. Follow-up evaluation of drug abuse treatment. 
American Journal of Druoand Alcohol Abpse, 1 977, 4, 233-?49. 

Blumstein, A., Cohen, J.^ftqfllin, Q. (Eds.). Deterrence and incapacitation: Esth 
mating the-effects of criminal sanctions on crime rates. Washington, DC: National 
Academy of Sciences, 1978. 



* f, 



24 



• 27 



Borus, M.E. {E^t^Evaluating the impact of manpower programs. Lexington, MA: 
D.C. Heath and Co., 1971. 

Burt Associates. Drug treatment in New York City and Washington, DC: Follow-up 
studies. Ropkville, MD: National Institute on Drug A&ise, 1977. 

Chambers, CD., Jr^ome epidemiological considerations of onset of opiate use in 
the United States. In E. Jjpsephson & E.E. Carroll (Eds.), Drug use: Epidemio- 
logical and sociological approaches. Washington, DC: Hemisphere Publishing 
Corp., 1974. ^ 

Chambers, CD., Jr. (Edj. Evaluation studies review annual (Vol. 3). Beverly Hills, 
CA: SagePublications, 1978. —| 

Cronbach and Associates. TovOard reform of program evaluation: Aims, methods, 
and institutional arrangements. The Jossey-Bass Social and Behavioral Science 
Series, 1980. 

Cutter, H.S. Prediction of treatment effectiveness in a dru§ free therapeutic com- 
munity. International Journal of the Addictions, 1977, J9, 301-321 . - % 

Cuskey, W.R., Ipsen, J., & Premkumar, T. An inquiry into the nature of changes in 
behavior among drug users in treatment. In the Second Report of the National 
Committee on Marijuana and Drug Abuse (Appendix)/washington, DC: \J.S- 
Government Printing dffice, 1973. y 

DeLeon, G. Psychopathological signs among- mate aruJ female drug-free residents. 
Addictive Diseases, 1974, 1(2), 135-151. 

DeLeon, G., Holland, S., & Rosenthal, M.S. Phoenix House: Criminal activity of 
dropouts. Journal of the American Medical Association, 1972, 222(6), 686-689. 

Demaree, R.G.,' & Neman, J.F. Criminality indicators before, during and after trea.t- 
ment for drircf abuse. DARP research findings 1976. In, Drug use and crime. 
Report of the Panel on Drug Use and Criminal Behavior" (Appendix). Research 
Triangle Park, NC: Research Triangle%istitute, 1976. (NTIS No. PB-259 167/5) 

OesJarlais, D.C Evaluation research paradigms and drug abuse treatment evaluation. 
Journal of Psychedelic Drugs, 1 978, tO, 51 -55. 

Dole, V.P., & Nyswander, M.E. A medical treatment for diacetylmorphine {heroin)* 
addictiop. Journal of the American Medical Association, 1965, }93, 646-650. 

Dole, V.P., Nyswander, M.1E., & Kreek, MJ. Narcotic blockade. Archives of Internal 
Medicine, 1966, 1J8, 380-390. 

Dorus, W., & Sqpay, .E.C Depression, demographic dimensions?* and drug abuse. 
American Journal of Psychiatry, 1&80, 137(6), 699-704. 

Drug use and crkpe. Report of the Panel on Drug Use and Criminal Behavior. Re- 
search Trfangle Park, NC: Research Triangle Institute/ 1976. (NTlS No. 
PB-259 107/5) / . , ' 

Frederick, C.J., ReSnick, H.L. P., &JA/ittlin, B.J. Self-destructive aspects of hard core 
addiction. Archives of General Psychiatry, 1973, 28, 579-585. 

Gearing, F.R. Evaluation of treatment programs. In A. Schetter & SJ. Mule (Eds.), 
Rehabilitation aspects of drug dependence~c¥eve\and, OH: CRC Press, 1977. Pp. 
137-161. . - 

Glass, G,V t (Ed.). Evaluation studies review annual (Vol. i), Beverly Hills, CA: Sage 
Publications, 1976. \ . / v 



7 



28 



Gold, R., & Chatham, L.R. Characteristics of NARA patients in aftercare during 
June 1971.. Washington, DC: National Institute on Mental Health, T973. 

Greenberg, S.W., & Adler, F. Crime and addiction: An empirical analysis of the 
literature. Contemporary Drug Problems, 1 974, 3(2), 221 -270. 

Guess, L.L., & Tuchfeld, B.S. Manual for drug abuse treatment program self-evalu- 
ation. Rockville, MD: National Institute on Drug Abusaf 1977. ' 

Guttentag, M. (Ed.). Evaluation studies review annual (Vol. 2).' Beverly Hills', OA: 
Sage Publications, 1977. 

Guttentag, M., & Struening, E.L. (Eds.). Handbook of evaluation research (Vol. 2). 
Beverly/fills, CA: Sage Publications, 1975. 

Hubbard, R.L, Harwood, H.J., & Cruze, A.M. Impacts of drug use, drug treatment 
and vocational services on employment related behavior of drug abusers and 
addicts. Research Triangle Park, NC: Research Triangle Institute, 1977. 

Joe, G.W., & Simpson, D.D. Retention fn treatment of drug users. 1971-1972 DARP 
admissions. American Journal of Drug and Alcohol Abuse, 1 975, 2, 63-71 . 

Johnston, L, Nurco, D., & Robins, L. Conducting follow-up research on drug treat- 
ment programs (Treatment Program Monograph Series No. 2, National Institute 
on Drug Abuse). Washington, DC: U.S. Government Printing Office, 1977. 

Lrpton, D., Martinson, R., & Wilkes, J. The effectiveness of correctional treatment: 
A survey of treatment evaluation studies. London: Praeger, 1975. ~ 

Lukoff, I.F. Issues in the evaluation of heroin treatment. In E. Josephson & E.E. 
Carroll (Eds.), Drug usejjpidemiological and sociological approaches. Washing- 
ton, DC: Hemisphere Publishing Corp., 1974. . 4 

Lukoff, I.F., & Kleinman, P.H. The addict life cycle and problems in treatment and 
evaluation. In A. Schecter & S.J. Mule (Eds.), Rehabilitation aspects of drug 
dependence. Cleveland, OH: CRC Press, 1977. 

Maddux, J.F., & Bowden, C.L. Critique of success with methadone* maintenance. 
American Journal of Psychiatry, 1972; 129(4), 440-446. 

Mandell, W., Goldschmidt, P.G., & Grover, P. Interdrug - An evaluation of treat- 
ment programs of drug abusers. Baltimore, MD? Johns Hopkins University School 
of Hygiene and Public Health/1 973. 

McGlothlin, W.H., Anglin, M.D., & Wilson, B.D. A followupfcf admissions to the 
California Civil Addict Program. American Journal of Drug and Alcohol Abuse, 
1977,4, 1979-1999. ^ 

McLellan, A.T., & Druley, K.A. The readmitted drug patient's evidence of failure or 
gradual success. Hospital Znd Community Psychiatry, 1977,28, 764-766. 

Miles, CP. Conditions predisposing to suicide: A review. Journal of Nervous and 
Mental Disease, 1977, 164(4), 23f-246. 

Nash, G. An analysis of twelve studies #the impact of drug abuse treatment upon 
criminality. In, Drug use and crime. Report of the Panel on Drug Use and Crimi-. 
nal Behavior (Appendix). Research Triangle Park, NC: Research Triangle Insti- 
tute, 1976. (NTIS No. PB-259 rB7/5) 

National Commission on Marihuana and Drug Abuse. Drug use in America: Problem 
in perspective (2nd report). Washington, DC: U.S. Government Printing Office, 
1973. 

National Supported Work Demonstration. Summary and Findings. New York, NY: 



Board of Directors, Manpower -Demonstration Research Corporation, 1980. 




29 



Nevyman, -R.G., Bashkow, S:, & Cates, M. Arrest histories before and after admission 
• to a-methatione maintenance treatment program. Contemporary Drug Problems 
1973, 2(3), 417-424. \ .\ 

Nurco, D.N. Crime and addiction: Methodological approaches taken to correct for 
opportunity to commit crime. \r^Drug use and crime. Report of the Pariel on 
Drug Use and Criminal ge/?a^jg^Bppendix). Research Triangle Park, NC: Re- 
search Triangle Institute, 1976. ^WlS No. PB-259 167/5) 

O'Donnell, J.A. Nicotics addicts in Kentucky, Washington, DC: U.S. Government 
Printing Office, (PHS Publication No. 1881) 

O'Don/iell, J.A., Voss, H.L., Clayton, R.R., Slatin, GJ.,& Room,G;W. Young men 
and drugs -A nationwide survey. Rockville, MD: National -institute on Drug 

. * Abuse, 1976. 

Patch, V.D., Raynes, A.E., & Fisch, A. Methadone maintenance and crime reduction 
in Boston^ Variables compounded. Paper presented to the Annual Meeting of 
the American Psychiatric Association, 1973. 
Penk, W.E., Fudge, J.W., Robinowitz, R., & Neman, R.S. Personality characteristics 
of compulsive heroin, amphetamine, and barbiturate users. Journal of Consulting 
and Clinical Psychology, 1979, 47(3), 583-585. 
Perry, R., Anderson, B.E., Rowan, R.L., & Northrup, H.R. The impact of govern- 
. ment manpower programs in general, and on minorities and women (Manpower 
; and Human Resources Studies, No. 4). Philadelphia, PA: The Wharton School, 

Industrial Research Unit, University of Pennsylvania, 1975. 
Pescof, M.J. £ statistical analysis of the clinical records of hospitalized drug addicts. 

Public Health Reports (Supplement No. 143), 1938, 1-23. 
'Reed/T. Outcome research on treatment and on the drug abuser: An exploration, 
r International Journal of the Addictions, 1978/13, 149-171?* 
;ftivers> J.E. et al. Criminal Justice activity of unsuccessful applicants for drug treat- 
: mettt. Miami, FL: Dade County Comprehensive Drug Program, 1976. 
Robins, L.N. The interdrug study. A lesson in contractor-researcher relations. Evalu- 
. *f/b*,, 1977,4, 143-151. 

Robins, L.N. the Vietnam^ drug user returns. Final report (Special Action Office 
"Monograph, Series A, No. 2). Washington, DC: U.S. Government Printing Office, 
1974. * " 

Rbunsaville, B J., Weissman, M.M., Rosenberger, P.H., Wilber, C.H., & Kieber, H.D. 
Detecting depression disorders in drug abusers: A comparison of screening instru- 
ments. Journal of Affective Disorders, 1979, V, 255-267. 

ROfener, B.L., Rachal, J.V., & Cruze, A.M. Management effectiveness measures for 
NIDA drug abuse treatment programs. Research Triangle Park, NC: Research 
Triangle Institute, 1976, 

Schaie, K.W. A general model for the study of developmental problems. Psycho- 
logical Bulletin, 1965, 64, 92-107. 

Sechrest, L., & RedQ^ R. Strength and integrity of treatment in evaluation studies 
(in press). 

Sells, S.B. (Ed.). The effectiveness of drug abuse treatment (Vols. 1 & 2). Cam- 
bridge, MA: Ballinger Publishing Company, 1974. 



27 



30 



I 

^'S- 8 - Treatment effectiveness - ln R.I- Dupont,, A.Goldstein, & J. O'Donnell 
" S Q '* handbook on drug use. Washington, DC: U.S.-Government Printing Office, 
19/9. ^ ' # 

Sells, S.B., Derharee, R.G., & Hornick, C.W. Comparative effectiveness of drug abuse 
treatment modalities (National Institute on Drug Abuse Services Research Ad- 
mmistrative Report). Washington, DC: U.S. Government Printing Office 1,980 

Sells", S.B., Demaree, R.G., Simpson, D.D., Joe/G.W., & Gorsuch, R.L. Issues in the 
609 640°"' ° f 3bUSe treatment Profession ^ Psychology, 197?*^§(4), 

Se ll S ci S o"' ? Simpson ' P- D - < Eds ->- Effectiveness of drug abuse treatment '(Vols. 
3-5). Cambridge, MA: Ballinger Publishing Company 1£76 

Shannon, L.W. Predicting adult criminal careers frdfofiveri/e careers. Progress re- 
port to the Rational Institute, for Juvenile Justicelnd Delinquency Prevention 
September 1977. ' 

Siguel, E.N., & $pillane, W.H. The effect of prior treatment on treatment success 

international Journal of the Addictions, 1978, 13, 797-805 
Simpson, D., Savage, L, Lloyd, M., & Sells, S. Evaluation of drug abuse treatment 

tl^ J" f "li year followu P (Services Research Monograph Series, NIDA) 

Washington, DC: U.S. Government Printing Office, 1978. 
Smart, R.G. Outcome studies, of therapeutic community and halfway hoiiseTrea^ 

ment for addicts. International Journal of the Addictions 1976 11 143-159 
Stanton, M.Q Family treatment of drug problems: A review. I n "fTTl. Dupont A 

Goldstein, & J. O'Donnell (Eds.), Handbook on drug abuse, 1979 Pp 133-150 

n'n 6 '' Si ^ L nd alCOh0 ' treatment - ln R-L. Dupont, A. Goldstein, & J. , 
O DonneJI (Eds.), Handbook on drug abuse, 1979 Pp 175-180 

Strategy Council on Drug Abuse. Federal strategy for drug abuse and drug traffic 
prevention. Washmgton, DC: U.S. Government Printing Office, 1979 Pp 23-24 

Struemng, E L, & Guttentag, M. (Eds.). Handbook of evaluation research (Vol. 1)" 
Beverly Hills, CA: Sage Publications, 1975. 

Sutler, P.B. Personality differences and sociopathy in heroin addicts and non-addict 
/prisoners. Journal of Abnormal Psychology, 1971,78 247-251 

System' Sciences Inc. A comparative analysis of 24 'therapeutic communities in New 
York City (Monograph funded by the Addiction Services Agency of the City of 
New York). Bethesda^D: System Sciences, Inc., 1973. 
•System Sciences Ihc. Evaluation of the treatment alternatives to street crime pro- 
gram. Phase II (Final report submitted to LEAA). Bethesda, MD: System Sci- 
ences, Inc., 1978. ' 

Szapocznik, J., & Ladner, R. Factors related to successful retention in methadone 
1067 loss 06 ' reV ' eW ' lntemati0nal Joumal of the Addictions, 1977, 12, 

U.S^ Department of Justice. Federal Bureau of Investigation Uniform Crime Re- 
P^- Cnmesm the United States 1979. Washington, DC: U.S. Government Print- 
mg Office, 1979. 

Vaillant, G.E. A '12-year follow-up of New York narcotic addicts: III. Some social 
599-609 ' atnC Characterist - ics - Archives of Gene ( al Psychiatry, 1966, 15, 

•28 



3J 



\ 



4 

\ J m 

voss, H.L., & Stephens, R.C. Clinicafrhistory of narcotic addicts. Drug Forum, 1973, 
2(2), -191-202. ^ § 

Weissman, M.W., Slobetz, F., Prusoff, B., Mesritz, M., & Howard, P. Clinical depres- 
sion among narcotic addicts maintained on methadone in the community. Ameri- 
can Journal of Psychiatry, 1976, 1434-1438. 

Wexler, H.K., & DeLeon, G. The therapeutic community: Multivariant prediction of 
retention. American Journal of Drug and Alcohol Abate, 1977,^4, 145-151 . 

Wiehl, C.K., & Turner, R.W. Assessment of depression in substance abusers: Con- 
vergent validity and utility of self -report structured interviews, and psychiatrist 
global* ratings. Presented at the National Alcohol and Drug Coalition Conference, 
Washii^ton, DC, 1980. V 

Williams/ J.R. Prospective cohort study of drug abusers admitted to treatment: 

1 Developing a research protocol (Final report submittecUo IMIDA). Research Tri- 
angle Park, NC: Research Triangle Institute, 1975. 

Williams, J.R. Exploring the drug use and criminal behavipr nexus: A research 
agenda and selected research designs (Final report). Ftes^arch Triangle Park, NC: 
Research Triangle Institute, November 1979. . 

Woody, G.E., & Blaine, J. Depression in narcotic addicts: Quite possibly more than a 
chance association. In R.L. Dupont, A. Goldstein, & J. O'Donnell (Eds.), Hand- 
book on drug abuse, 1 979. Pp. 277-285. 

Zuckerman, M., Sola, S., Masterson, J.W.,\§^Angelone, J.V. MMPI patterns in drug 
abusers before and after treatment in therapeutic communities. Journal of Con- 
sulting and Clinical Psychology, 1 975, 43, 286-296. 




r 



29 



32 



